FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State
DOCUMENT #
1. Entity Name P9800004561 7 05-01-2003 90782 014 ***150.00
MEHANNA ENTERPRISES, INC.
Principal Flace of Business Mailing Address
10283 SERENE MEADOW DRIVE NORTH 10283 SERENE MEADOW DRIWE NORTH
BOCA RATON FL 33428 BOCA RATON FL 33428
I I IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65-0834584 .| Not Applicable
P Gountry S “p U I _COLinfﬂf_ e |. 5. Gertificate of Staws Desired [0 $EB 7B5qA“ S:gﬂ?l .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HALAB" MEHANNA Street Address (P.O. Box Number is Not Acceptable)
SERENE MEADOW DRIVE NORTH
10283
BOCA RATON FL 33428 City FL [ zrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prin:ep name of registerad agent and title if applicable. (MOTE: Registered Ageni signature required when rainstating) . DATE
FILE NOW!! FEE IS $150.00
N 9. Election Campaign Financin,
Aftgr May 1, 2003 Fee will be $550.00 . TrﬁstlFund Cg)ntr?bution. ‘ O fdsd-‘gjct’o'\giiss °
Make Chetk Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P Iat TILE Change (] Addition
v HALAB, MEHANNA o v HALABE, MEHAL VP X
, N
srseet aoveess | SERENE MEADOW DRIVE NORTH serraooness | [ 02 8 SEREVE MEA Do DRzug, Mol TH
orv-st-ze ", | BOCA RATON FL 33428 st | QoA RaTew, (L 334LR
me [ Delate TITLE T Ocrange ] Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
OY-ST-2P | L L e e o g QR OTYEST2E i+ I ..
TILE [ celeta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zif
TITLE [ Delets TITLE : [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e ‘ [ Delete TITLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delee TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

ryt qualify for the exempticn stated in Section 119.07{3}i), Fiorida Statutes. | further certify that the information

afe and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director

e this 'ep°§ as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
& empowere

12. | hereby certify that the information suppligd with thus filing does
Indicated on this report or supplement /
of the corperation or the receiver or tplftd

changed, or on an attachment with A

SIGNATURE: (// RPN ALECNRED )~ 3-02 sy 8520817

RUWED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

A 2219680

CR2ED34 {10/02)

) P



